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PURSUANT TO RI%GULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFF\\;ERING EXEMPTION DATE RECEIVED
|
Name of Offering  ([T] check if this is an amendment and name has cha&nged, and indicate change.)
Common Stock ]
Filing under (Check box(es) that apply): O Ruleso4 [ Rule 505 [ Rule 506 [ Section4(6) [J ULOE

Type of Filing: I New Filing [0 Amendment

A. BASIC lDEﬁJTlFlCATlON DATA

I Enter the information requested about the issuer }

Namc of lssuer (.0 check if this is an amendment and name has chranged and indicate change.)

RF Medical Holdings, Inc.

Address ot Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Park Avenue New York, NY 10166

Address of Principal Business Operations (Number and Street, City, Stéate Zip Code) Telephone Number (Including Area Code)
(it different from Executive Offices) |

Briet Description of Business

*‘\m( A r\ e
Holding company geared toward investment in and service to the medical device industry n / G A L,D
Type of Business Organization | V4
PJ corporation [ limited partnership, already Formed [other (please specify): ooy 18 2 v‘&}
] business trust 1 limited partnership, to be formed
| 'FH@ /.( ¥
2 MONTH _YEAR FINANCE fL
Actual or Estimated Date of Incorporation or Organization: 18 125 [20 Jos | B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Po{»tal Service abbreviation for State:
CN for Canada; FN tq‘)r other forelg_Jurmdchon) D | E
General Instructions E

Federal: f

Who Must File: Al issuers making an offering of securities in rehance’\on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq.
or 15 U.S.C. 77d(6). |
When To File: A notice must be filed no later than 15 days after the f'u[st sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it|is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Sué'eet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEEC, one of which must be manually signed. Any copies not manually signed
must be photocopies ot the manually signed copy or bear typed or printéd signatures.

Information Required: A new filing must contain all information rcques\ted Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material change< from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

[
)

H

Filing Fee: There is no federal filing fee.

State: )
This notice shall be used to indicate reliance on the Uniform Limited Oﬁ“ewmg Exemption (ULOE) for sales of securities in those states that have
adoptcd ULOE and that have adopted this form. Issuers relymg on the ULOE must file a eeparate notlce w1th thc Sccurmes Administrator in each
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ATTEN&HON
Failure to file notice in the appropriate states will not result in 2 loss ¥ the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BA'SIC IDENTIFICATION DATA

2. Enter the information requested for the following: )
L J

e Each promoter of the issuer, if the issuer has bk:en organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

e  Each general and managing partnership ofpar;nership issuers,

Check Box(es) that Apply:  [] Promoter [ Benefﬁcial Owner [] Executive Officer [ Director [J General and/or
f Managing Partner
Full Name (Last name first, if individual) \
)i
Cortec Group Fund I11, L.P. \/
Business or Residence Address (Number and Streft, City, State, Zip Code),
200 Park Avenue, New York, NY 10166 l
l ,
Check Box(es) that Apply: [ Promoter ] Benq%ﬁcial Owner X: Executive Officer [ Director [J General and/or
B ‘ Managing Partner
i
Full Name (Last name first, if individual) !
{
Nekoroski, Matthew {
Business or Residence Address (Number and Strelet, City, State, Zip Code)
160 S. Main Strect, Middleton, MA 01949 f
i
Check Box(es) that Apply: [ Promoter ] Bex('neﬁcial Owner B Executive Officer 3 Director O General and/or
/ t Managing Partner
/ ‘
Full Name (Last name first, if individual) \ ;
]
Burns, Christopher /
Business or Residence Address (Number and Stréet, City, State, Zip Code)
160 S. Main Street, Middleton, MA 01949 !
Check Box(es) that Apply: [ Promoter ] Bepeficial Owner I Executive Officer [ Director ] General and/or
; Managing Partner
Full Name (Last name first, if individual)
|
Nekoroski, Robert ’
Business or Residence Address (Number and Street, City, State, Zip Code)
160 S. Main Street, Middleton, MA 01949 4
Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [J Executive Officer X Director  [J General and/or
’ Managing Partner
Full Name (Last name first, if individual) i
Lipsitz, leffrey ;
Business or Residence Address (Number and Street, City, State, Zip Code)’
200 Park Avenue, New York, NY 10166 '
}
Check Box(es) that Apply:  [] Promoter [J Béneficial Owner BJ Executive Officer ] Director [ General and/or

f

Managing Partner

Full Name (Last name first, if individual)



il
\

\
Business or Residence Address (Number and Street, City, State, Zip Cm?de)
200 Park Avenue, New York, NY 10166 |
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner ] Executive Officer (] Director [0 General and/or
; Managing Partner
Full Name (Last name first, if individual) )
Rittman, William ‘
Business or Residence Address (Number and Street, City, State, Zip Colde)
160 S. Main Street, Middleton, MA 01949 !
]
Check Box(es) that Apply:  [] Promoter [J Beneficial Owner ] Executive Officer (] Director [J General and/or
! Managing Partner
Full Name (Last name first, if individual) )
{
Business or Residence Address (Number and Street, City, State, Zip ()}.iode)

)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  { [] Executive Officer ] Director [ General and/or
(‘ Managing Partner
{
Full Name (Last name first, if individual) f
|
Business or Residence Address (Number and Street, City, State, Zip‘{Code)
!
Check Box(es) that Apply:  [] Promoter [J Beneficial Owner | [] Executive Officer [J Director [] General and/or
/ Managing Partner
{ 2
H
Full Name (Last name first, if individual) /
Business or Residence Address (Number and Street, City, State, Zi(v,\p Code)
]
f
Check Box(es) that Apply:  [] Promoter [J Beneficial Owner ’ [J Executive Officer (] Director ] General and/or
i Managing Partner
1
Full Name (Last name first, if individual) ;
1
Business or Residence Address (Number and Street, City, State, Z"\ip Code)
Check Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer ] Director 1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
|

)
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B. INFORMATION\ABOUT OFFERING
i

\ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited inwestors in this offering? . ......... ... d X
Answer also in Appendix, Column j, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individuall? . ... ... .. ... ... ... ... $___No Minimum
[
,’l Yes No
3. Does the offering permit joint ownership of a single unit? .. .. ... ... f ............................... X O

4. Enter the information requested for each person who has been or will b/e paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in comnection with sales of securities in the
offering. If'a person to be listed is an associated person or agent of a b:;roker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mjore than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the inf&mﬂation for that broker or dealer only,

Full Name (Last name first, if individual) )

N/A !

Business or Residence Address (Number and Street, City, State, Zip Cod'@

\

Name of Associated Broker or Dealer }
7
i

/

States in Which Person Listed Has Solicited or Intends to Solicit Purchasefrq
{Check “All States™ or check individual States) .. ... .. ... . h i e ] All States

(ALl O [ak] Oaz) OAR) O[ca] [J[co) D[CT]( Qe Qc OrFg O [GA] O [Hl] Ll UD] |
(e goNy Oopalr OKs Oyl Ora] Omep O COval Oy O (N O vs) O Moy O
(MT) LJINE] OOz ONHE O (N O [(NM] D[NY]J L] (NCI O (ND) D[OH] O [ox] O [or} O [PA] Ol
(Ri_OJqsc] Ogso) 0Ny Oprxy Ofury Opvr O fvay OO(wa] O {wy] O [Wll O [ WY] 01 (PRl [
Full Name (Last name first, if individual) &
\
Business or Residence Address (Number and Street, City, State, Zip Code)5i
J
i
Name of Associated Broker or Dealer ("'
States in Which Person Listed Has Solicited or Intends to Solicit Purchaser§
(Check “All States™ or check individual States) . .. ... .. . ] All States
(ALl O (aK) O [az) O (AR] O [C ]L—_| (co; O [CT] L (oe] O ocl O Orea Oy O o) O
e goNy O pal O (ks) O kvl O [LA] 0O vey O vol O mal O O N O (vs) O (qo) O
(Mt O (Ne] O [NVIO (INH) O [NJ] O vy O (Nnvy O (ne) O (np) O(oH] Ofok] O [or] O [(PA) O
(Rp_CI(scy O (spj OO (N O (rx) [0 [uty (] (vl L1 tval O (wal Owyvr Ol O wyp O (pPr] [0
Full Name (Last name first, if individual) )
)
Business or Residence Address (Number and Street, City , State, Zip Co<i>e)
\
Name of Associated Broker or Dealer k\

States in Which Person Listed Has Solicited or Intends to Solicit Purc.hase;rﬁ
(Check All States™ or check individual States) .. .. ... .. . [JAl States

{
(AL O [ak1 O [az1 O [AR) O (ca) 0 [coy O (cn O (oe) O (o) Oy Oical Oy Doy O
. gon O pal O k) O kv1 O A O Me1 0 voy O (va] O v OvNy O iws) O (o) O
(MT) O [(NE) O NV O [NH] 0O v O inmy 8 ivyy O iney O IND) D[OH] D[OK] 0 [OR] O [PA] g
(R L1 (sc [1 (sp) O 1 00 mxy 01 [un [ [VET] O tval OO twA] O(wv) OOgwin 0wyl 0 [Pr] [




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering 4nd the total amount already sold.
Enter "0 if answer is “none” or “zero.” If the transaction is an exchangg! offering, check this box [Jand
indicate in the columns below the amounts of the securities offered for jexchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt,\ ............... $ 0 $ 0
EqQuity. ... o $17.600.000 $17.600.000
B Common [] Preferred
¢
Convertible Securities (including warrants) .. ............... .. .. ... ... $ 0 $ 0
Partnership Interests. ... ... ..o R $ 0 $ 0
Other (Specity ) R} ............... by 0 $ 0
Total .. ( ............. $17.600.000 $17,600,000
Answer also in Appendix, Column 3, if filing upder ULOE.
{
2. Enter the number of accredited and non-accredited investors who have pur‘chased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings; under Rule 504, indicate Aggregate
the number of persons who have purchased securities and the aggregate doillar amount of their Number of Dollar Amount
purchases on the total lines. Enter 0" if answer is “none” or “zero.” ; Investors of Purchases
{
Accredited Investors .. ... .. i fo 6 $17.600,000
4
Non-accredited Investors .. ..................... . ... Lo 0 $_ oo
Total (for filing under Rule S04 only) . .. ... ... ... .. /} ............... 6 $17.600.000
Answer also in Appendix, Column 4, if filing Lfmder ULOE.
!
3. If this filing is for an offering under Rule 504 or 505, enter the informaticn requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed ﬂx‘n Part C - Question |.
\ Type of Dollar Amount
Type of offering ( Security Sold
Rule 505, . . [P N/A )
Regulation A. ... ... . o e b N/A $
{
RuUle S04, . o N/A $
Total, .o N/A $
4.a. Furnish a statement of all expenses in connection with the issuance énd distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies: It the amount of an
cxpenditure is not known, furnish an estimate and check the box to the teft of the estimate.
Transfer Agent’s Fees. .. ... ... i s O s 0
Printing and Engraving Costs. .. ... ... o s 0
Legal Fees. ..ot e K $125 ,000
Accounting Fees. . ... vt e g s 0
ENgineering Fees. . ..o\ ori it e s 0

Sales Commissions (specify finders’ fees separately) . . ......... ... ... ... .. L. 0 s 0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price:given in response to Part C- Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to theissuer.™ ... ... ... $ 17,475,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.
Payments to
Officers, Directors,
& Aftiliates Payments To Others

Salaries and fEES. . .. ..o\t e Os 0 Os 0
Purchase of real eState. .. .. oot Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment . ........ Os 0 Os 0
Construction or leasing of plant buildings and facilities . ........... .. ... ... .. s 0 Os 0

Acquisition of other business (including the value of securities involved in this
ottering that may be used in exchange for the assets or securities of another

ISSUET PUISUANE 10 @ MEFETY . . . o . oottt e et e e e Os 0 Os 0

Repayment of indebtedness. ... ... ... o i Ods 0 Os 0

Working capital. . ... ... Os 0 Os 0

Other (specity): Finance Acquisition XS 0 O $1724752000
..... s 0 Os 0

Column TotalS. . oot Os Q Os 0

Total Payments Listed (column totalsadded) . ...................... ... ... Os_ o 17,475,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

TN
Issuer (Print or Type) Xgnaturf( /’ Date
RF Medical Holdings, Inc. A J&’ W October 4, 2005

Name of Signer (Print or Type) Title of StgRer (Print or Type)
Michael Najjar Vice President \
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10012




«

\
\

E. STATE SIGNATURE
]

/
1. Is any party described in 17 CFR 230.252(c), (d), (€} or () presently subject to any disqualification provisions Yes No
ot such rule? f, O X

{
See Appendix, Colutrrn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admir{listrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. ;
Y

3. The undersigned issuer hereby undertakes to furnish to the state adminiftrators, upon written request, information furnished by the
. Ny ]
issucr to ofterces. 1

4. The undersigned issuer represents that the issuer is familiar with the cgnditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice{is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions thave been satistied.

The issuer has read this notification and knows the contents to be true and)‘has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) MQ ~ Date
i
RF Medical Holdings, Inc. N AN October 4, 2005

Name (Print or Type) Thtle (Print or Type)¥ i ~ K\u
!
Michael Najjar Vice| President !

t
{
\
i
/(
/

s e i T

fnstruction:
Print the name and title of the signing representative under his signature for the state portion ot this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



S APPENDIXC

2

Intend to sell
to non-
accredited
investors in State
(Part B-Item1)

3

Type of Security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

CA

CcO

CT

DE

DC

FL

GA

HI

1D

IL

1A

KS

KY

LA

MD

Common Stock

3 2,100,000 0

Ml




APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem!)

3
Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted) (Part
E-Ttem [)

State

Yes No

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

Common Stock

3 15,500,000 0 0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

ut

VT

VA

WA

\\AY

Wl




